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PURPOSE:
A. Toedablishindividua responghilities to minimize the risk of hedlthcare workers acquiring

B.

bloodborne disease due to occupationa exposure.

To comply with OSHA Bloodborne Pathogen Standard.

POLICY:

A.

The Occupationd Safety and Hedth Adminigtration (“OSHA™) has made a determination
that personnd face a sgnificant hedlth risk as the result of occupationa exposure to blood
and other potentidly infectious materias because they may contain bloodborne pathogens,
including Hepatitis B Virus which cause Hepatitis B, a serious liver disease, and Human
Immunodeficiency Virus, the causative agent for AIDS.

The HIV and Hepatitis B Viruses have smilar modes of transmission, either by sexua
contact or contact with the blood of an infected person.

The main risk to workersis from sharp injuries resulting when blood contaminated sharp
objects penetrate the tissues. Blood from a positive source can also be arisk when it enters
the body via open wounds, cuts, and by splashing in the face, eyes and mouth, though thisis
amuch lower risk.

Because the infectious status of patients is often unknown, hedlthcare workers are to
observe precautions when dealing with dl patient body materidsdl of thetime. Most
important is the avoidance of blood contaminated penetrating injuries from sharp needles
and knives, etc. The use of Standard Precautions is therefore to be practiced in all
circumstances. (See the Standard Precautions Policy).

DEFINITIONS:

A.

Standard Precautions - the routine and consistent use of gppropriate barrier protection to
prevent skin and mucous membrane transmisson of microorganisms resulting from contact
with blood and body fluids, and as part of the practice of generd hygiene. All human blood
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and certain human body fluids are treated asif known to be infectious for HIV, HBV and
other bloodborne pathogens.

. Bloodborne Pathogens - means pathogenic microorganisms that are present in human blood
and can cause disease in humans. These pathogens include, but are not limited to, Hepdtitis
B Virus (HBV) and Human Immunodeficiency Virus (HIV).

. Other potentially infectious materids means:

amniotic fluid pleurd fluid

body tissue sdiva (in denta procedures)
cerebrospind fluid semen

organs from a human synovid fluid

pericardid fluid vagind secretions

peritoned fluid

Any body fluid thet is visbly contaminated with blood and dl body fluidsin situations where
it isdifficult or impossible to differentiate between body fluids. HIV - containing cdl or
tissue cultures, organ culturesand HIV or HBV containing culture medium or other
solutions

. Contaminated - means the presence or the reasonable anticipated presence of blood or
other potentidly infectious materias on an item or surface.

. Contaminated Laundry - means laundry which has been soiled with blood or other
potentidly infectious materials or may contain sharps.

. Contaminated Sharps - means any contaminated object that can penetrate the skin
including, but not limited to, needles, scalpels, broken glass, broken capillary tubes and
exposed ends of dentd wires.

. Decontamination - means the physica or chemical meansto remove, inactivate or destroy
bloodborne pathogens on a surface or item to the point where they are no longer capable of
tranamitting infectious particles and the surface or item is rendered safe for handling, use or

disposal.

. Enginearing Controls - means controls (e.g., sharps disposal containers) that isolate or
remove the bloodborne pathogens hazard from the work place.
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Exposure Incident - means a pecific eye, mouth, other mucous membrane, non-intact or
parenteral contact with blood or other potentialy infectious materias that results from the
performance of a staff member’s duties.

Occupational Exposure - means reasonable anticipated skin, eye, mucous membrane or
parentera contact with blood or other potentidly infectious materias that may result from
the performance of a staff member’s duties.

. Parentera - means piercing mucous membrane or the skin barrier through such events as

needle sticks, human bites, cuts and abrasions.

Persond Protective Equipment - is specidized clothing or equipment worn by personnd for
protection against ahazard. Genera work clothes (e.g., uniforms, pants, shirts or blouses)
not intended to function as protection againgt a hazard are not considered to be persona
protective equipment.

. Regulated Waste - means liquid or semi-liquid blood or other potentidly infectious

materids, contaminated items that would release blood or other potentidly infected
materidsin aliquid or semi-liquid state if compressed; items that are caked with dried blood
or other potentidly infectious materiads and are cgpable of releasing these materias during
handling; contaminated sharps, and pathologica and microbiologica wastes containing
blood or other potentialy infectious waste materials.

. Source Individua - means any individua, living or dead, whose blood or other potentiadly

infectious materia's may be a source of occupationa exposure to personnd.

Sterilize - meansthe use of aphysica or chemical procedure to destroy al microbid life
including highly resistant bacterid endospores.

Work Practice Controls - means controls that reduce the likelihood of exposure by dtering
the manner in which atask is performed (e.g., prohibiting recapping of needles, providing
safe ddivery devices to gtaff).

EXPOSURE DETERMINATION

1. A component of the Exposure Control Plan isligting of dl job dlassficationsin which
personnd may have occupational exposure.

2. Thisexposure determination shall be made without regard to the use of personal
protective equipment.
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a CLASSIFICATION BY DESCRIPTION

1

2)

3)

Classfication | - Jobs in which required tasks routingly involve a potentia for
mucous membrane of skin contact with blood, body fluids, tissues or potentia
spillsor splashes. Use of appropriate measures is required for every hedthcare
provider in these jobs.

Classfication |1 - Jobsin which required tasks normaly do not involve exposure
to blood, body fluids or tissues, but may require performing unplanned
Classfication | tasks. In these jobs the norma work routine involves no
exposure to blood, body fluids or tissues. However, exposure or potential
exposure may be required as a condition of employment.

Personnel Not Covered by the Standard - Jobs in which required tasksinvolve
no grester exposure to blood, body fluids or tissues than would be encountered
by avigtor. The norma work routine involves no exposure to blood, body
fluids or tissues and the worker can decline to perform tasks which involve a
perceived risk without retribution.

b. OCCUPATIONS FOR WHICH ALL EMPLOYEESARE AT RISK FOR
EXPOSURE

JOB CLASSIFICATION |

Cosmetologist

Custodia Supervisor

Dentigt

Job Program Trainee
Laundry Worker

Licensed Practica Nurse
Maintenance Stationary Engineer
Medica/Dentd Assgtant
Physician

Psychiatric Nurse Supervisor
Psychiatric Nurse
Psychiatric Technician
Recreation Therapist
Rehdbilitation Aide
Resdentid Custodian
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c. OCCUPATIONS FOR WHICH SOME EMPLOYEES MAY BE AT RISK

FOR EXPOSURE

JOB CLASSIFICATION Il

Adminigtretive Support

Career Executive Assgnment
Chemica Dependency Counselor
Cook Chill Technician
Didtician

Maintenance Service Manager
Occupationa Therapist
Plumber

Psychologist

Psychology specidist

Socia Worker

Team Leader

Teamgters

Training and Development Specidist

d. NO OCCUPATIONAL EXPOSURE RISK

Accountant

Accountant Clerk
Adminigrative Assgant
Adminigrative Officer
Carpenter

Carpenter Foreman

CEO

Chaplain

Director of Human Resources
Dispatcher

Electrician

Food Service Manager
Hospitad Admission Clerk
Hospital Operations Specidist
Machinist/Mechanic

Mail Clerk

Maintenance Worker

Medical Records Technician
Medica Records Clerk

Painter

Painter Foreman

Petient Workers, Ingtitution
Payroll Technician
Personnd Assigtant
Personnel Specidigt
Purchasing & Supply Specidist
Stock Clerk Supervisor
Stock Clerk

Teacher

Warehouse Worker

Word Processing Operator
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e. TASKSAND PROCEDURESIN WHICH OCCUPATIONAL EXPOSURE
OCCURS

1) Venipuncture/capillary sampling

2) Lab procedures

3) Suturing

4) Wound care

5) Dentd procedures

6) Physica exams (pdvic, rectd)

7) Minor surgical procedures

8) Adminigering medications

9) Optometry exams and procedures

10) Toileting/Pericare

11) Showering/bathing

12) Ord hygiene

13) Feeding

14) Catheter care/Ostomy care

15) Excrement care

16) Changing and care of bed linens

17) Collection and transport of specimens

18) Hair cuts and shaves

19) Direct contact with patients who may be unpredictable/violent
20) Admission procedure with patients who may be unpredictable/violent
21) Physcd interventions with patients who may be violent/unpredictable
22) Application of mechanica restraints

23) Recredtiond activities

V. RESPONSIBILITIES:

A. Thehospital will provide appropriate types and supplies of protective equipment (that is,
gloves, goggles, masks, gowns, €tc.). Protective equipment includes vertilation devices for
CPR. Ensure that personnd use appropriate persona protective equipment. (Seethe
Persond Protective Equipment Policy).

B. Thehospita will assure that personnd, students and volunteers affiliated with the hospita
receive education and training in hospital Standard Precautions and infection control policies
and procedures that are specific to their responsbilities prior to assuming these
respongbilities and on an annua basis (See Standard Precautions policy).
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C. Hospitd personnd will wash handsimmediately or as soon as feasble after remova of
gloves or other persond protective equipment.

D. Hospitd personnd will wash hands and any other skin with soap and water, or flush mucous
membranes with water immediately or as soon as feasible following contact of such body
areas with blood or other potentidly infectious materias.

E. Thehospitd will monitor and document individua compliance with the practice of hospitd
Standard Precautions and infection control policies and proceduresin afar and equitable
manner.

F. Thehospitd will include compliance with hospital Standard Precautions and infection
control policies and procedures as part of each staff member’ s performance evauation.

G. Thehospita will provide gppropriate retraining and progressive discipline, if necessary, to
individuas who fail to comply with department procedures for Standard Precautions and
infection control.

H. The hospita will submit an incident report for al instances where an individud’ s technique is
not congstent with hospital Standard Precautions and infection control policies and
procedures.

|.  Thehospita will ensure that acopy of the Exposure Control Plan is accessible to personne
and to the hedthcare professona evauating a saff member after an exposed incident.

J. Eachindividud shdll:

1. Undergand the principles of hospitd Standard Precautions and infection control policies
and procedures, with specific knowledge of the tasks that they may assume. Know
what tasks they perform that may have occupationa exposure.

2. Routinely apply the practices of hospital Standard Precautions and infection control
policies and procedures to each task they perform. This includes the appropriate use of
personal protective equipment.

3. Report incidents to their supervisor of actud exposure to blood or body fluids.

4. Report incidents to their supervisor when other individuas are noncompliant with
Standard precautions and infection control practices.
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5.

Attend the bloodborne pathogens educationa sessions annudly in orientation/update,
and as needed.

V. PROCEDURES:

A. Generd - Standard Precautions are observed to prevent contact with blood or other
potentidly infectious materids. Under circumstances in which differentiation between body
fluid typesis difficult or impossible, dl body fluids shal be consdered potentialy infectious
materias.

B. Engineering and Work Practice Controls - used to diminate or minimize staff member
exposure. Where occupationa exposure remains after ingtitution of these controls, persona
protective equipment shall so be used. The following engineering/work practice controls
are used throughout the facility:

1.

Handwashing facilities (or antiseptic hand cleansers and towels or antiseptic
Toweettes), which are readily accessble to al staff members who have potentia for
exposure.

Containers for contaminated reusable sharps which are puncture-resstant, labeled with
abiohazard warning and lesk-proof on sides and bottom.

Specimen containers and secondary containers are leak- proof, labeled with a biohazard
warning and puncture-resistant, when necessary.

Handwashing.
Contaminated needles or sharps are not bent or recapped.

Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lensesis
prohibited in work areas where there is potentia for exposure to bloodborne
pathogens.

Food and drink is not kept in refrigerators, freezers, on counter tops or in other storage
areas when blood or potentialy infectious fluids are present.

Mouth pipetting/suctioning of blood or other infectious materidsis prohibited.
All proceduresinvolving blood or other infectious materids shdl be performed in such a

manner as to minimize splashing, spraying, pattering and generation of droplets of these
materias.
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10. Following any contact of body areas with blood or any other infectious materiads, staff
members wash their hands or any other exposed skin with sogp and water as soon as
possible. They aso flush exposed mucous membranes with water.

11. If outside contamination of a primary specimen container occurs, that container is
placed within a second lesk- proof container, appropriately labeed, for handling and
dorage. (If the specimen can puncture the primary container, the secondary container
must be puncture-resstant aswell. All specimen containers used for shipping will have
biohazard warning label attached).

12. Equipment which becomes contaminated is examined prior to servicing or shipping, and
decontaminated as necessary (unless it can be demongtrated that decontamination is not
feasible).

a.  An appropriate biohazard warning labd is attached to any contaminated equipment,
identifying the contaminated portions.

b. Information regarding the remaining contamination is conveyed to al affected
personnel, the equipment manufacturer and the equipment service representative
prior to handling, servicing or shipping.

13.Contaminated instruments shal be cleaned and bagged before being returned to Central
Supply.

C. PERSONAL PROTECTIVE EQUIPMENT

1. Persond protective equipment isthe “lagt line of defense” againgt bloodborne
pathogens. Because of this, the Hospital provides (at no cost to our personnel) the
persona protective equipment that they need to protect themselves againgt such
exposure. This equipment includes, but is not limited to:

Gloves (laex or vinyl)
Face shieldgmasks
Goggles
Resuscitation bags
Gowns

Safety Glasses
Mouthpieces

@ rPpoooTw
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h. CPR Masksor Aubu Bags

2. Any garments penetrated by blood or other infectious materias are removed
immediately, or as soon as feasible.

3. All persond protective equipment is removed prior to leaving awork area.
4. Glovesareworn in thefollowing circumstances:
a. Whenever gaff members anticipate hand contact with potentialy infectious
meaterids.

b.  When handling or touching contaminated items or surfaces.

5. Digposable gloves are replaced as soon as practical after contamination or if they are
torn, punctured or otherwise lose their ability to function as an “ exposure barrier.”

6. Utility gloves are decontaminated for reuse unless they are cracked, pedling, torn or
exhibit other Sgns of deterioration, a which time they are digposed of.

7. Masks and eye protection (such as goggles, face shields, etc.) Are used whenever
gplashes or sorays my generate droplets of infectious materias.

8. Protective clothing (such as gowns and gprons) is worn whenever potentia exposure to
the bodly is anticipated.

9. More detaled information available in the Persond Protective Equipment policy.
D. HOUSEKEEPING:

1. Soiled linen shdl be placed in impervious hazardous/contaminated plastic bags and
sedled prior to removal.

2. Biohazardous waste will be placed in biohazardous waste bags an placed in the
infectious waste collecting barrels.

3. Blood or body fluids may be emptied into the sanitary sewer after decontamination
using precautions to avoid splashing or spattering.

4. All pails, bins, cans and other receptacles intended for use are routingly ingpected,
cleaned and decontaminated with hospital grade disinfectant as soon as possible, if
visbly contaminated.
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5. Potentidly contaminated broken glassware is picked up usng mechanical means (such
as dustpan and brush, tongs, forceps, etc.).

6. Contaminated reusable sharps are stored in containers that do not require “hand
processing.”

7. Equipment and working surfaces will be cleaned and disinfected with hospita grade
disnfectant after contact with blood or other potentidly infectious meterias,

E. HEPATITISB VACCINATION, POST EXPOSURE EVALUATION AND
FOLLOW-UP:

1. Vaccingion Program:

a. TheHospitd has implemented a Hepatitis B VVaccination Program which isavailable
at no cog, to dl personnel who have occupationa exposure to the bloodborne
pathogens (job classfication in Categories| and I1).

b. The Vaccination Program conssts of a series of three inoculations over asix month
period. Personne receive information regarding Hepditis vaccinaion, including its
safety and effectiveness, as part of their bloodborne pathogens training.

c. Vaccinations are performed under the supervison of alicensed hedthcare
professond. Personnd who decline the vaccine are asked to Sign adeclination
Statement.

d. Seepolicy Hepatitis B VVaccination Program.
2. Post-Exposure Evauation and Follow-up:

a. See Management of an Employee with Occupationa Exposure to a Bloodborne
Pathogen Palicy.

F. BIOHAZARD LABELS:
Thefallowing are |abeled with biohazardous labels:

Containers of regulated waste.

Refrigerators/freezers containing blood or potentidly infectious materiads.
Sharps disposal containers.

Containers used to store, transport or ship blood or other infectious materials.

P
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5. Contaminated equipment portions of contamination are indicated.

VI. REFERENCES: A Surveillance, Prevention and Control of Infection Policy and Procedure
Manud - Medicad Consultants Network, Inc.; Standard Precautions Policy.

VIl. COLLABORATED WITH: Infection Control Committee, Safety Officer, Housekeeping
Department, and Human Resources.

VIIl. RESCISSIONS: #IC-03, Exposure Control Plan dated February 14, 2000.

IX.  DISTRIBUTION: All Hospitd Policy Manuds, Exposure Control Plan Manuals.

X. REVIEW AND REISSUE DATE: December 2005

XI. FOLLOW-UP RESPONSIBILITY: Infection Control Nurse

XIl. ATTACHMENTS: None

I I 1
Ed Amberg Date Thomas Gray, MD Date

Hospitd Adminigtrator Medica Director




